FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

SIGNATU

DOCUMENT # L04000078874 02-18-2005 90129 028 ****50.00
1. Entity Name
JAMES M. LANDERAS EQUIPMENT REPAIRS AND
SERVICE LLC
PFIn;:ipql Place ol Business - Mailing Address ’ -
13220 FULLER AVE. 13220 FULLER AVE. 20 0 1 22 2 3
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 C )
ite, L #, 2 ite, Apt. #, !
Suite, Apt, #, eic Suite, Apt. #, etc 01262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number © |Applied For
L{— 3] 32070 Neot Applicable
Ze Country e Country 5. Certificate of Status Desied (0 59+00 Additional
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agem
— Name
LANDERAS, LINDA " ) b i -_—— Se e e SO — . - .
13220°FFULLER AVE. Streat Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL. 34654
l"
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida, | am familiar with, and accept
the ohligations of registerad agent. -
SIGNATURE
Signature, lyped or printed name of registered agenl and tille if applicabla, {NOTE: Ragislared Agent signature reguited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM O Detete TIILE [ change ] Addition
NAME LANDERAS, JAMES HAME
STREET ADDRESS | 13220 FULLER AVE. STREET ADORESS
CITY-ST-2IF NEW PORT RICHEY, FL 34654 CITY-§T- &IF
TIRE MGRM [ Delete TILE O Change [ Addition
NAME LANDERAS, LINDA . NAME
STREET ADDRESS | 13220 FULLER AVE. STREET ADDRESS
CIFY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-57-ZIP
TILE [ pelete TITLE Dchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§T-2IF _ , . - CITY-S87-2IP . )
TITE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 3 Detete TIME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
Tms O pelete WILE [ change ] Addition
RAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-2IP
11. | hereby certily that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:/7) 11274720 W1 7) ‘/j
D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH,




